
AGENDA ITEM 22 

MEDICAL BOARD STAFF REPORT 

ATTENTION: Members, Medical Board of California 
SUBJECT: National Practitioner Data Bank (NPDB) Information 
STAFF CONTACT: Letitia Robinson, Research Specialist 

RECOMMENDED ACTION 
Staff requests the Board review the additional information provided and direct staff to implement 
the recommendations specified below as an alternative to querying the NPDB. 

As reported at the May 2012 Board meeting (see attached agenda item memo), the Board has 
initiated and will continue, on an annual basis, to request from the NPDB reports filed from peer 
review bodies for California physicians. Board staff will review these reports to determine if the 
Board has received all of the reports and to pursue investigations if it has not received reports. 

Staff recommends outreach activities to ensure mandated reporters are informed of their 
responsibility to report certain events to the Board. As suggested at the May 2012 Board 
meeting, an article regarding Peer review reporting has been placed in the Board's summer 
Newsletter, and more could be done via meetings with reporters. 

BACKGROUND 
At the February 3, 2012 Board Meeting, during "Public Comment on Items not on the Agenda" a 
suggestion was made to the Board. The suggestion encouraged the Board to look into the cost 
benefit analysis of querying the Data Bank every two years at the time of a physician's renewal. 

Kimberly Kirchmeyer presented data on the feasibility of querying the NPDB for physician 
renewal candidates at the Board's May 4, 2012 meeting. The Board requested additional 
information including NPDB statistical data for review at the July 2012 Board meeting. The 
information below is in response to this request. 

ANALYSIS 
Peer Review Reporting 
An annual review is performed in order for the Board to conduct a periodic reconciliation of peer 
review reports made to NPDB versus reports made to the Board. The Board has, for the last two 
years and proposes to do on an annual basis, requested from the NPDB reports filed from peer 
review bodies for California physicians. Board staff will review these reports to determine if the 
Board has received all of the reports and pursue investigations if it has not received the reports. 

Board staff has reviewed the 2010 and 2011 peer review actions for California physicians 
reported to the NPDB. In 2010, the Board received all peer review reports that were received by 
the NPDB. In 2011, there was one peer review report that was submitted to the NPDB but was 
not reported to the Board. Board staff has requested this report from the NPDB and will 
investigate the action taken against the licensee. Board staff will also investigate why the report 
was not made to the Board. 

The 2010 and 2011 reports from NPDB did not include any physician peer review actions from 
other states where the physician was also licensed to practice medicine. The Board agrees that 
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actions are important to know in order to protect 
the state which the report was did not take disciplinary action, it may not be worth 

consumers. 

resources it would take for the Board to investigate. It is difficult to a case in another 
other state did not action, it would be much more difficult to attain the 
evidence standard. 

it may require to travel to 
requirement that all travel be approved 

investigation may also Board to obtain out-of
state approval from the Governor's and incur costs to bring to California. This 
is provided that the witness to because the Board cannot compel a witness to come 
to to testify. The subpoenas are not enforceable outside of California and 

....."cu..,F. witnesses and medical be problematic as could not issue a 
California consumers better served with resources expended on 
who are currently IJU,'-'''"l'-' 

shows the Peer Review 
NPDB requires 
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NPDB and MBC Review Reporting 
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in the last 

for six cases of failure to Review 
actions within the past ten years. The in these cases ranged from $5,000 to $50,000 as 

penalties were assessed to the increase in the amount 16 
2001, Chapter 614) the amount of the a willful failure to 
actions from $10,000 to $100,000 and increased the amount of the fine for 

to report from $5,000 to $50,000. 
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Peer Review 
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Suspension in excess 14 days 
[B&P805(e)] 
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AGENDA ITEM 
for Failing to Review Actions 

Sanctions Issued in MBC 
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None A willful to 
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report may 
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maybe 
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Further, the reports include reports action of the reporting 
and restoration or by the reporting entity as reports. The NPDB 

methodology of reporting is than MBC reporting only counts the initial 
review report. The does not include any reports it receives nor 

does it include any restoration/reinstatement in the data reporting. 

For example in 2011, the Review action against 
physicians in California. restoration/reinstatement and 
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Medical Malpractice Reporting 
Assembly Bill 1070 Hill (Statutes 2009, Chapter 505) included amendments to Business and 
Professions Code § 801.01 - Report of Settlement or Arbitration Award. Previously, the law 
stated the failure of the licensee or his or her counsel to report the settlement or arbitration award 
was a public offense punishable by a fine from $50 to $500 and knowing and intentional failure 
to comply was punishable by a fine from $5,000 to $50,000. AB 1070 authorizes penalties for 
all reporters and states failure to substantially comply with the reporting requirements in B&P 
Code § 801.01 is a public offense punishable by a fine from $500 to $5,000. AB 1070 also 
added language to B&P Code § 801.01 (b)(3) to further clarify that the University of Cali fomi a 
System, as a self-insured agency, is required to report settlements and arbitration awards. 

The charts below show the difference in NPDB and MBC Medical Malpractice reporting. The 
NPDB requires any and all payment claims in any amount be reported. The Board requires 
malpractice settlements over $30,000, and judgments or arbitration awards of any amount be 
reported. 

Difference in NPDB and MBC Medical Malpractice Reporting 

NPDB MBC 
Payment resulting from written claim or 
judgment. 

Malpractice settlements over $30,000; and 
judgments or arbitration awards of any 
amount. [B&P 801.01 (a)(1)(2)] 

The charts below shows the sanctions imposed for failing to report medical malpractice 
payments to the NPDB and MBC. According to the NPDB, there has not been a penalty 
assessed in the last ten years for failure to report medical malpractice payments. The Board has 
also not levied any sanctions against any entity for failure to report medical malpractice 
payments. 
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Sanctions for Failing to Report Medical Malpractice Payments to the NPDB and MBC 

NPDB Sanctions Issued MBC Sanctions Issued 
2001-2011 2001-2011 

A civil money penalty 
up to $11,000 for each 
payment involved. 

None Failure to substantially 
comply with the State's 
reporting requirement is 
a public offense 
punishable by a fine 
ranging from $500 to 
$5,000. 
[B&P 801.01(£)] 

None 

The graph below shows NPDB and MBC medical malpractice payment reporting for the past 10 
calendar years. The Board shows a higher number of reports than the NPDB in all 10 reporting 
years. The graph shows the decline of malpractice payment reports to the Board is similar to the 
decline of these reports to the NPDB. The Board requires malpractice settlements over $30,000 
and judgments/arbitration awards of any amount be reported to the Board. The graph below only 
shows the reports from the NPDB that are over $30,000 to compare those of the same type of 
reports to the MBC. 
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Actions Reportable to the Healthcare Integrity and Protection Data Bank (HIPDB) and MBC 
In addition to actions reported by the NPDB, HIPDB also receives reports. Below is a chart that 
shows the actions that are reported to HIPDB and MBC. 
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II 
I 

I 

I 
I 

I Reporting 
I II Organization I 
I Reportable Action * Are Reports Required? 
I 

I 
! I 

I 
II 

ToMBC18 1 I II 
Yes, licensee must report: 
felony indictments; conviction 
of felony or misdemeanor. 

Criminal convictions, civil judgments Fine up to $5,000 for not 
(excluding those resulting from medical reporting (B&P 802.1 ).Federal, State, and 
malpractice), injunctions, and nolo Yes,

Local Prosecutors, Law 
District Attorney must repOlt contendere/no contest pleas related to must 

Enforcement and 
delivery of a health care item or service filing of felony charges; Clerk report

Investigative Agencies 
of the Court must report 
criminal convictions (B&P 
803.5) 

Final adverse actions related to the 
Federal and State Yes,

delivery of a health care item or service 
must No report required 

Certification Agencies 
Licensing or 

repOlt 

Exclusions from participating in Federal 
Yes, INo repOlt required (however, 

or State health care programs Federal and State 
,MBC obtains information from must 

Government Agencies 
these entities) repOit 

Other adjudicated actions or decisions 

Federal and State related to the del ivery of a health care Yes, 
Government Agencies item or service must No report required 
and Health Plans repOlt 

I 
* Subject of Report - Health Care Practitioners, Providers, and Suppliers 
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the NPBD there are two reports for each of 
are the NPBD and the BIPDB. the NPBD 

merged into the NPDB repOli by data banl( 
a query after the merger but stated it is current 
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